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•B^̂ kd^B

in Jligj NOTICE Oh II

'['(:' O 'L 'O 'G ' I ' Baseline General Perm
Stormwater Associated witl

1. OPERATOR or CONTRACTOR

Name
k6to<iv;tiu; T i 6 P-E- CeKpfl 'c-f

Mailing Address

City Zrp + 4

Contact Person Phone #

-__--_ Mark oply one hem

NTENT 1 cf E^^ Facility
2. G New Facility

it tO DiSCharge 4! Q CnanoToMrtormation
fl Intfutltrinl Activity Permit No.

11. OWNER/REPRESENTATIVE OF SITE OR FACILITY

Name

lxOiJ<i'06^l*J t~l6B.tr CoHDft»o^ i
Mailing Address

p. 0 - Be \ kS^i , 1
City Zip + 4

U6to6,Utluj <= io?632. .
Contact Person Phone #

III. FACILITY/SITE ADDRESS IV. BILLING ADDRESS:

Facility Name

Street Address /
$^oy £T\ST HfttiGiUfti icfcy S 'SCTH

City ' Zip + 4 Phone*

^6J\T^Le ^$134 ;«t- lui-ino
County

K'lNJt

Q^Owner G Facllrty/Stte
Q Operator G Other (below)

Name , s\

Address '

V. 0 . B) <•> v 3ooo
Ctty Zip +• 4 Phone #

V. RECEIVING WATER INFORMATION

A. Does your facility's storm water discharge to: (check all

1. Of Storm sewer system — Owner of storm sewer s>
2. Q Directly to surface waters of Washington state I
3. Q Indirectly to waters of Washington state
4. G Directly to ground waters of Washington state:

that apply)

rstem(name): ^61*1.0 ( ScflTTtF )
e.g., river, lake, creek, estuary, ocean)

G dry well G drainf teld jS^other

B. Name(s) of recelvinq water(s): P*VYi.-tic»M. . KUTIJC /
1 i

Initial discharge is to an unnamed receiving water? G Yes G No

VL INDUSTRIAL ACTIVITY INFORMATION

A, SlCCode(s)
1-P.IHSI3I*-! 1 II l*.| 1 | | |4.| | J |

B. Type of business

C. Industrial activities at facfflty: (check all that apply)

1. (Bjrtanutacturing 5. G Vehicle Storage 8. G Steam Electric Power Generation
2. U Material Handling E. G Vehicle Maintenance 9. Q Scrapyard, salvage, auto
3. Q^Material Storage 7. Q Municipal S«wage Treatment recycling, battery reclaimer
4. G Hazardous Waste Treatment, Storage, or Disposal Facility (RCRA Subtitle C) 10. G Landfill or Land Application

11. G Mining
12. G Other

ECY 040-91 (Ttov.7«)

LFC001939



0. Additional Information:

1. Total size of site, acree
2. Total Impervious area (Indoding rooftops), acres

3. Total area to be disturbed, acres

4. Protected construction startup and completion dates (Month. Year) _.

5. Has a storm water pollution prevention plan been developed? Yes^joJ

6. Are storm water discharge data available? Yes^oy

7. Are data available on Impact 01 storm water on water qualHy or sediments?. Yed

Industrial Facility Construction Activity

VII. MATERIAL HANDLING/MANAGEMENT PRACTICES

A. Types of materials handled and/or stored outdoors: (check all that apply)

1. 3 Solvents 4. Q Plating Products
2. & Scrap Metal 5. Q Pesticides
3. St Petroleum or Petrochemical Products 6. Q Hazardous Wastes

7. JQ. Acids or Alkalies

8. Q'Paints/Coatings
g. Q Woodtreating Products

10. Q Other Toxics (Please list)

B. Identify existing management practices employed to reduce pollutants In Industrial storm water discharges:

{check all that apply)

1. Q Oil/Water Separator 4. Q Surface Leachate Collection B. Q WBrration Basins
2. GjCorrtainment 5. Q Overhead Coverage B. LJ
3. (d Spill Prevention 6. Q Recycling/Source Reduction

7. Q Detention FadWee

8. LJ Management BMPs
10. Q Vegetation Management
11. Q Other (Please bt)

VIIL REGULATORY STATUS (check all that apply)

A. U NPDES Permit

Permll No.

B. U State Waste Discharge Permit

- Permit No.

C.

D.

G Air Notice of Construction, Permit, or Order

Agency: .

LTRCRA Permit
Permit No. CuJttO (5&f/j.gi. i f c i

IX. STATE ENVIRONMENTAL POLICY ACT (SEPA)

Has SEPA review been completed? Q Yes

Lead agency issuing SEPA document:

Type of SEPA document: Date of SEPA document:

X. CERTIFICATION OF PERMITTEES)

*/ certify under penalty ofl»w that (fits documtrt and all attachments wore prepared under my direction or »ip»owon in accordance with a systfm
designod to assure that quaSHed pvnennel properly gather and »vthiale the information aObrrMvd. Sued on my inquiry el the person or person*
who manage the syatem. or thoae persons directly nuponsMe forgathering the Hrfonnation, the Information tubrrMed it, to the beat ol my
knonriedge and bebef, true, accuratge, and compfete. / am awere that then) are ugrfficam penatiet for tubnMng talae information, including the
possibility of fine and Imprisonment lor knowing

for new industrial faculties and tor convtruction activities:

1 also certify that the pubSc notice requirements oiftCW 90.46. 170 have been met*

Operator's Printed Name:

Signature: \}cfrv»A^ ,t)

TKte:

Owner's Pri

Signature:

Date Trtrer l̂. Date

STATE USE ONLY:

Coverage Date

LFC001940



^0^ NOTICE OF II
fifiBLS For
IIKIIf-l Illll

i r. o L o c v Baseline General Perm
Stormwater Associated witl

1. OPERATOR or CONTRACTOR

Name ^ ^ .

Mailing Address

^p. 0. i>cH ;>|!~>'2*f//
Ctty ap + 4

Contact Person Phone *

MTENT Mark oniy one Hen,
' ' fcl' ' 1 . Q Existing Facility

2. Q New Facility
, - _. . 3. Q Construction Activity
It tO PiSCharge 4. Q Change of Information

h} |nC*̂ « '̂nl Ac*»vlty Permit No

IL OWNER/REPRESENTATIVE OF SITE OR FACILITY

Name ,

Maning A'ddress ^

City Zip + 4

ContactPerson ^ ,f Phone*
J r̂V»". d i ' ) tfi ks .̂V*Sk ( Ibl' •) f iiT-.'STO

in. FACILITY/SITE ADDRESS IV. BILLING ADDRESS:
s'

Facility Name

Street Address f .

City Zip + 4 ~ Phone*

SeJMt, 9S/3i (^V;^-o/2)
County

Q' Owner ' Q FacHlty/Slte
LJ Opvntor *^aJ Otnor (Dnow)

Name ^\ ,

Address4 — ̂  *~> ' i «. & -O

D.O. o^^ oOOo
Ctty Zip + 4 . Phone*

• ' V I *~ ^i. ••-' . Xj

V. RECEIVING WATER INFORMATION

A. Does your facfflty's storm water discharge to: (check an

1. Q) Storm sewer system—Owner of storm sewer sj
2. Q Directly to surface waters of Washington state
3. Q Indirectly to waters of Washington state
4. Q Directly to ground waters of Washington state:

thatapply)
f \

astern (nameJ: Î CJIN-O V '̂-^^--1- )
e.g.. river, lake. creeK, estuary, ocean)

Q dry wen G dratnfleM Q other

B. Name(s) of receiving water(s):

Initial discharge to to an unnamed receiving water? Q Yes Q No

VI. INDUSTRIAL ACTIVITY INFORMATION

A. SlCCode(s)

^Km^l-LULJ3! 1 1 1 I 4 - | 1 I I
B. Type of business

C. Industrial actlvWes at fadflty: (check all that apply)

t. Q^anutaeturtng 5. Q Vehicle Storage B. Q Steam Electric Power Generation
2. U Material Handling 6. U Vehicle Maintenance 9. Q Scrapyard, salvage .auto
3. '̂Material Storage 7. U Municipal Sewage Treatment recycBng, battery recteimm
4. LJ Hazardous Waste Treatment, Storage, or Disposal Facility (RCRA Subbto C) 1 0. Q Landfill or Land AppBcabon

11. Q MMng
12. Q Other

ECYMO-B1 (Rov.7/82)

LFC001941



D. Additional Information:

1. TOtal Size OT Site. aCTOS

2. Total Impervious area (Including rooftops), acres

3. Total area to be disturbed, ceres

4. Projected construction startup and completion dates (Month. Year)

5. Has a storm water pollution prevention plan been developed? Yes/No^

6. Are storm water discharge data available? Yea/No) ^

7. Are data available on Impact of storm water on water quality or sediments? Yes/No

Industrial Faculty Construction Activity

. MATERIAL HANDLING/MANAGEMENT PRACTICES

A. Types of materials handled and/or stored outdoors: Icheck all thai apply)

1. Q Solvents 4. Q Plating Products
2. Q Scrap Metal 5. Q Pesticides
3. Q Petroleum or Petrochemical Products 6. Q Hazardous Wastes

7. Q Adds or Alkalies

Pafrrts/Coabnojs
Woodtreabng Products
Other Toxics (Please list)

B. Identity existing management practices employed to reduce pollutants In Industrial storm water discharges:

(check all that apply)

1. O Oil/Water Separator 4. Q Surface Leachate Collection 8. Q Infiltration Basins
2. Q^Corrtalnrrwnt 5. U Overhead Coverage 0. U Management BMPs
3. Q Spill Prevention 6. Q Recycfing/Sourc* Reduction 10. Q Vegetation Managemerrl

7. Q Detention FadWes 11. Q Other (Pleas* M)

VIII. REGULATORY STATUS (check in 01*1 apply)

A. UNPDESPenrtt -^Vu^o
^~~ PemUt No. 4* - •

B. U Stale Waste Discharge Permit

Permit Mo.

C. U Air Notice ol Construction, PermH. or Order

Agency:

D. Id RCRA Permit 0 ,
Pern* No. VA>A>s 00 9 A. S^/ (e /

IX. STATE ENVIRONMENTAL POLICY ACT (SEPA)

Has SEPA review been completed? Q Yes Q No

Lead agency issuing SEPA document:

Type of SEPA document: . Date of SEPA document:

X. CERTIFICATION OF PERMITTEES)

•I cortffy under psnsty el taw (hit th» document and all •tttehmants w*r» prepared undsr my direction or (ifwrvnion in •eeontenc* wAh • tysttm
designed to auun that quaOrnd pmenntl proptrfy gather indevthtttu Ihf irdormttion tubmUud. lifted on my inquiry el (hepcnon er persona
who mtnsge the rystom, or those persons dSnjafy mfxvnt&> forgathering trio iniuinutim. the iihitiutiui tubmtfirt it. to the beat el my
knofnotge and btM. friw. tccurmtge. and eonplHo. I tm tware thtt tfwn> ant ugnfficmnl panmltlot lor submitting teteo MormJbon. including Ihf

otfim and rnprisonmmt forknomety vidttions.'

for now mduUritltteOHfs md for comtrurton »cMti*t:
•I »bo tartfy thtt (fw pubic nofne njovmiMrrtx at RCW 90.48. 1 70 have DMnmef

Operator's Printed Name: m

Signature: YV"S.

Tttle: -i"

x.

Date

Owner's Printed Name:

Signature:

Hlte:""\c<

I 1

Date

STATE USE ONLY:

NPDEE Pwmtt Number
' "

D«» HOI Received Coverage Date

LFC001942



• Him':' inn
11 f i < i • t i i ii

NOTICE OF INTENT
For

i c u L o c v Baseline General Permit to Discharge
Stormwater Associated with Industrial Activity

Mark only one rt«m

1. Q Existing Facility
2. Q New Facility
3. Q Construction Activity
4. Q Cheng* ot Information
Permit No.

1. OPERATOR or CONTRACTOR IL OWNER/REPRESENTATIVE OF SITE OR FACILITY

Name

Mailing Address

CJty Zip + 4

Contact Person Phone #

Name ;

i
Mailing Address

Ctty ' Zip + 4

Contact Person Phone #

III. FACIUTY/SITE ADDRESS IV. BILLING ADDRESS:

Facility Name

Street Address

City Zip + 4 Phone*

County

Q Owner
Q Operator

Q Facility/Site
Q Other (below)

Name

Address

City Zip -f 4 Phone «

V. RECEIVING WATER INFORMATION

A. Does your facility's storm water discharge to: (check all that apply)

1. Q Storm sewer system—Owner of storm sewer system (name):
2. Q Directly to surface waters of Washington state (e.g., river, lake, creek, estuary, ocean)
3. Q Indirectly to waters of Washington state
4.' Q Directly to ground waters of Washington state: Q dry wen Q draJrrfleld Q other

B. Name(s) of receiving water(s):.

Initial discharge is to an unnamed receiving water? Q Yes Q No

VI. INDUSTRIAL ACTIVITY INFORMATION

A. SIC
1-LL

Code(s)

I I I *•! I I I I * I I I I I4- 1 I I I I

6. Type of business

1. Q Manufacturing 5. Q Vehicle Storage 8. Q Steam Electric Power Generation
2. U Material Handling 6. U Vehicle Maintenance 6. Q Scrapyard, salvage, auto
3. Q Material Storage 7. Q Municipal Sewage Treatment recycling, battery reclaimer
4. U Hazardous Waste Treatment, Storage, or Disposal Facfltty (RCRA Subtitle C) 10. Q Landfill ot Land AppBcation

11. Q Mining
12. Q Other

ECY 040-91 (Rev. 7/02)

LFC001943


